
,2D WASTE ADMINISTRATI 

FECIAL WASTE MANIFEST A 15846 

SECTION I in 

Plant Identification Number ' ;, L - X I 
Company Kama 
Pick-Up Addre. Jfthnmn ,fi1t,y, <: 
Namo of Itauter ftf!P > v " 
Nam* of Padllty flflP ^ ^ 
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Acid Solution* 
Alkaline Solution 
Anenlc Residue*. '4* 
Cnialytt Residues , *<• \ 
CyanideResidues V \ \' 
Chlorinated (Dioxin, Furaii) ReskJuei 
Etching, Pickling, A Plating Residua 
ExptoeJvt Rtiiduf . , 
Piltei Clays. FUter Aldi 
Ester .Alcohol, Ether, Ketone, 
Glycol Reilduu 
Heavy Mttal Rtldue 
Organic and Heavy Mriol 
Ralduj Mlxtuie 
Lalea Residue 
Peroxide 
Oil and Oil SJudio, Emubioru 
Paint and Pigment Residue* 
Pesticides 
Pharmaceutical Wattaa (Drup, etc.) 
' juaitialort, Amines, Mcrcapfam. Ainkl, 
Plastlciier, Resin. Monomer, 
Elastomer Reiklues 
PCB.P9B Contaminaied Materials 
Solvent, I laloganatad Organic 
Solvent, MUed ,„ 
Sufl Bottom* 
Radioactive Reiki je 
Tetreethyl Uad Residues 
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so if 
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l I T r T ^ W ^ M P L E T ^ , | i T i 
[UAQlVy^ J « , j * t (>)Tkted In Section I wit collected by me. Numbw- < 

',3?C.*V,C-'. 
In Section I was collected by , 

Vehicle IJcenie Plate Number 

; ^ S E C T t O f f i ^ 
Name of Hauler 
I certify that the described quaWltrof i ( Jur 
nam 
Date 

Ion I 
^ g n j t u ^ 

listed bi section I warfii(ile<) by 

Name of Facility 
Reflstrat*on Number 
I oertuy inat Ute hauJer stated above 

Mil . * . 
JVC. 

me to the SpecUl Waste ."'scUUy 

ehicle Ucenae Plate Number-

riot 2a 
in rVction I to this Facility. 

tedLJReJected-


